éEOﬂHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARAWAK, INC.

K77438

(5)

Principal Piace of Business

177 OCEAN LANE DRIVE. APT, 104
KEY BISCAYNE FL 33148

Mailing Address

177 OCEAN LANE DRIVE. APT. 101
KEY BISCAYNE FL 33149

FILED
Jul 30 1997 8:00am
Secretary of State

R AR

DO NOT WRITE N THIS SPACE

3. Dale Incorporated or Quallied 3n. Date of Last Report

2. Principal Place of Business

28, Mailing Address
26

—04{03/1839 01/24/1

Applied For

Mot Applicable

650109829

Sulte, Apt. #, etc.

Suile, Apl. #, elc.
21]

& $8.75 Additional

, ificate of Status Desired
6. Corlifi tus Desire Fee Required

HEARIRE

City & State City & State 6. Election Campaign Financing $5.00 May Be
;B] Trust Fund Contribution Added 1o Fess
Zip b Couniry Zip Country 8. This corporation owes or has paid the current year Inlangible
EI 2—9] m Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GRAVIER, LEONARDO 81} Name
980 PONOE DE LEON BLVD B2| Street Address (P.O. Box Number is Nat Acceptable)
SUITE #500
CORAL GABLES FL 33134 8
84| City FL }as Zip Code

11, Pureuvant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corparation submits this staternent far the purpose of changing its registerad
offica or registered a?ent. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatwe. lvpod or prinled name of regislared agend and titie if applcatle {NOTE: Registored Agert signature required when feinstating} DATE
12, o OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTED [T Decete 11 TILE [T Crange [ Addition
NAME LOBO, MARIA L 12 NAME
staeeraporess | 377 OCEAN LANE DRIVE #101 12 STREET ADDRESS
oy s1-2p KEY BISCAYNE FL 33149 14 0TV -5T-7F
TILE [T oeLere 21 TILE O cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CIY-§T-21
TITLE [ DECETE BITNE [_J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-S1-2P
TE T pecere ATTILE { I Change ] Addition
N.P:Mi t ’ 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- IiF 4.4 CITY- 51- ZiP
i UJDECETE §simme [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $IREET ADDRESS
CiFY-ST-7iP . 54 CITY-§T- 71
TILE [ DeLETE 61TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 LITY-81-7iP
14, | do hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemoental annual reporl is true and accurate and that ry signature shall have the same legal effect as if made under oath; that
| am an officer or directgs of the corgeoration or the receiver or trustee eghpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biyck 13 if chhnged, or on an attachment with ddros l

o f\ R W I D LY R e o . T

CR2E034 (4/97)



